" 2001 UNIFORM BUSINESS REPORT (UBR)

" 3834

DOCUMENT # | 99000004106 FILED s
1. Entity Name '
SCHWESTER INVESTMENTS, L.C. 07 |t 20 M 847
SECRETARY GF STATE
Principal Place of Business Mailing Address TALLRHAS SEE FL ORIDA ; =
4834 SW 75TH AVENUE 4834 SW 75TH AVENUE
MIAM} FL 33155 MIAMI FL 33155
o
§
E e v A EAAO WAL
Suite, Apl. #, etc, Suite, Apt. #, etfc. DO NOT WHIT!lE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
- 65-09342458 Nat Applicable
Zp - Country Zip Country 5. Certificate of Status Desired i (] ?ese.gg‘:;tr:lad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name T ST TR T -
ATRIUM REGISTERED AGENTS’ INC. Street Address (P.Q. Box Number is Not »i‘«cceptable)>
1500 SAN REMO AVENUE |
SUTE 125 ‘ 7
CORAL GABLES FL 33146 , ’ ‘
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flofida.

SIGNATURE l

ﬁ f{h’-"'

e,

.

STAPLE CHECK

oy

Signature, typed or printed name of registered agent &nd tille if applicable. {NOTE: Ragisterad Agant signature required when reinstating) H DATE
FILE NOW!!! FEE IS $50.00 SN s =g =
- el — P
Make Check Payable to Department of State U (: _}-__'"-_’;_!l_jl o ol LI%:. " _923
Due By September 26, 2001 *****?U LO0 ssEDl, U

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TTLE MGR - [ Delete g f [ Change [ Addition | S
N NEUWAHL, EDITH e 8
amsrae | o0 S B6TH AVENUE s | :

MIAMI FL 33156 , |8
e MGR O pelete TITLE L [ Chenge [ Acdition | O
e CALDERON, JACK e :
STREET ADDRESS | 9860 SW 123RD ST STREET ADDRESS '
CITY-5T-2IP M]AM] FL 33178- _. CITY-ST-2IP j
TITE 1 O Detete Tme i O] Change (] Addition

_NAME bl R R " IR . e NAME "™~ ° . ST T T et —~= - - -
STREET ADDRESS STREET ACDRESS
—

CITY-ST-21P orv-stzr | _:{;d..-/’/"_’—
TIMLE O pelete  _f=mme ™~ f [J Change [ Additicn
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _‘
TME O Deete TILE ; O] Change [ Adcltion
NAME NAME :
STREET ADDRESS STAEET ADDRESS S
CiTY-ST-2IP CITY-ST-2IP !
TILE [ Gelete TILe ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the i aation supplied with this fithg ddes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart i ture shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & i to egecute this report as required by Chapter 608, Florida Statute

SIGNATURE: ED VX 3375 A S20)

SIGNA RE}ﬁ’D TYPED OR I'RID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytirme Phona #



